APPLICATION INSTRUCTIONS
Thank you for your interest in Ray of Hope, Inc.  We appreciate you taking the time to read the following instructions to ensure that your application is completed correctly.  Applications improperly filled out will not be accepted.
        1.  
Page 1 is a check-off sheet for your convenience.  Applications will not be processed with out including all the required information from this page.  No Exceptions!
       2.
Pages 2, 3, & 4 are the actual application.  Fill in all the information.

       3.
Page 5 needs filled in by you and someone from our agency will witness it when you return it to the office.  This page authorizes us to do a background check.

       4.  
Page 6 needs completed by you and someone from our agency will witness the bottom of the page where it says “witness”.  This page is what we will send in to have your background check done.  Please press firmly when filling out this form. 
       5.
Page 7 is a physical form.  You must have a physical completed by a doctor.  Take this form with you or we will accept your doctor’s physical form as well.  You may use one of the offices listed on the back of this sheet or your own physician.  We cannot process your application without a recent (within the last 6 months) physical showing that you have no restrictions.   WE DO NOT REIMBURSE THE FEE FOR THE PHYSICAL.
      6.
Pages 8 & 9 are work references.  There are two copies of each.  You need to fill in the entire front of the form. Then please take it to a current employer, past employer, teacher, pastor or someone you have done work for.  They will need to complete the backside for you.  You need to have two different people fill out the reference forms.  If they only verify the employment dates, that is okay due to new privacy laws or employer policy.  These need to be returned with your application.  
7. All forms must be signed & dated accordingly.  Please print clearly and complete all required fields.  We need to be able to verify the information!  Your application will not be processed until the ENTIRE package is returned.  Applications that are not properly filled out with all the required information will be discarded.
What happens next?  After your completed application has been accepted it will be reviewed by human resources and a background check will be done.  On average we receive the background check results within a week.  Your information will again be reviewed and pending background and other information that you provide you may be contacted for an interview.  We again thank you for your interest in Ray of Hope, Inc. and look forward to the possibility of having you a part of our team!
If you have any questions after reading the above instructions please contact
 Jenn Dziuk, Human Resource Manager, at

301-722-4560 Tuesday through Friday from 9:00am – 2:00pm. 
Ray of Hope, Inc.

163 N. Mechanic St.

Cumberland, MD  21502

Phone: 301-722-4560

Fax: 301-722-1403 

REQUIREMENTS THAT NEED TO BE IN THE OFFICE

BEFORE AN INTERVIEW WILL BE SET UP!

THIS IS A MUST!
______   Completed Application 

______
Two Work References

______
Copy of Diploma or GED

______
Copies of any/all Trainings:

CPR, First Aide, BPS, Medication Certification,

Seizure, etc. (any DDA required certifications)

______
Copy of VALID Drivers License 

______    Copy of Social Security Card or Birth Certificate

______
Physical Examination

(We accept a physical within the last 6 months) 

The following offices will take walk-in patients:

-Dr. Snow at 124 W. 3rd St. 301-777-1809 

-Well-Mobile 

-Frostburg Medical Clinic, M-F 8am-8pm & S-S 8am-6pm

*You may use one of the above or your own physician.*

*A copy of your driving record will be required upon hire.  We MAY NOT hire anyone that has a total of more than 3 points on their driving record. You can obtain your driving record from the state your driver’s license is issued at the closest DMV.*      
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RAY OF HOPE, INC.

“Be Your Best”

APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, or the presence of a non-job related medical condition and/or handicap.

DATE:________________________

NAME:___________________________________________________________________

ADDRESS:___________________________________________________________________



Street (Include Apt. Number)


___________________________________________________________________




City



State

Zip Code

PHONE NO:
_________________________________________________

SOCIAL SECURITY NO: __________________________________



DATE OF BIRTH: __________________________

EMPLOYMENT DESIRED
POSITION: _______________________________________

DATE YOU CAN START: ___________________________


SALARY DESIRED: $_______________/HOUR

ARE YOU CURRENTLY EMLOYED: _____________
MAY WE CONTACT YOUR CURRENT EMPLOYER? _______

HAVE YOU EVER BEEN EMPLOYED WITH RAY OF HOPE, INCL BEFORE? ______________

ARE YOU AVAILABLE TO WORK _____ FULL-TIME______PART-TIME_______SUB

HAVE YOU BEEN CONVICTED OF A FELONY? _______________

(A conviction will not necessarily disqualify you for employment)

DO YOU HAVE A VALID DRIVER’S LICENSE? ________________DRIVER’S LICENSE NUMBER AND STATE: _________________________________________________________________
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EMPLOYMENT EXPERIENCE

Start with your present or last job; include military service assignment and volunteerism.

	Employer
	Start Date
	End Date
	        Work Performed                  Salary/Hourly  

                                                                              Wage

	 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                                                                                                                                             SPECIAL SKILLS AND QUALIFICATIONS:  (Summarize special skills and qualifications acquired from employment or other experience(s) :
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION
	
	Name & Location
	Years

Attended
	Graduate?

Degree

	Grammar School
	
	
	

	High School
	
	
	

	College
	
	
	

	Trade or Other
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REFERENCES
Give the name of three (3) persons not related to you and are not previous employers.

NAME

ADDRESS


BUSINESS


PHONE
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you applying for a position with Ray of Hope, Inc.?  ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What experiences have you had that have prepared you to work here?  ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Of your last employers, who will give you the best reference?  Why?  ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	I certify that the facts contained in this application are true and complete to the best of my knowledge and I understand that, if employed, falsified statements on this application shall be grounds for dismissal.  

I authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my previous employment and any pertinent information they have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same to you.

I understand and agree that I may be required to take a physical examination.  I agree to consent to take such test(s) at such time as designated by the company and to release to the company, its Director(s), officers, agents, or employees from any arising in connection with the use of such test(s).

YES  __________                    NO __________

I have been advised that lie detector tests, as a condition of hiring or continued employment are prohibited by law.

YES __________                   NO __________

The Age Discrimination Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40, but less than 70 years of age.

Date: _______________________

Signature: ______________________________________
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PINKERTON CONSULTING & INVESTIGATION                                                   


In connection with my application for employment, I authorize Pinkerton Consulting & Investigation and their respective agents, to solicit information about my criminal background.

I AUTHORIZE, WITHOUT RESERVATION, ANY GOVERNMENT AGENCY CONTACTED BY BURNS INVESTIGATIVE SERVICES OR THEIR RESPECTIVE AGENTS TO FURNISH THE ABOVE REFERENCED INFORMATION.

I release Burns Investigative Services, their respective employees, agents and government agencies providing information or reports about me from any and all liability arising out of the release of any such information or reports.

*Please press firmly and print clearly.

NAME (Print)_________________________________________________________________________________



(FIRST)



(MIDDLE)


(LAST)

OTHER NAMES USED (Including Maiden names)___________________________________________________ 

CURRENT ADDRESS__________________________________________________________________________ COUNTY_____________________ CITY______________________STATE_______________________ 

 ZIP CODE ________________________ NUMBER OF YEARS AT THIS ADDRESS ______________________

 PRIOR ADDRESS ____________________________________________________________________________
COUNTY _________________________ CITY __________________________ STATE ____________________

ZIP CODE ________________________ NUMBER OF YEARS AT THIS ADDRESS ______________________
LIST ANY OTHER STATES YOU HAVE RESIDED IN DURING THE LAST 10 YEARS_____________________________________________________________________________________
TELEPHONE NUMBER _________________________ DATE OF BIRTH ___________________________

DRIVERS LICENSE # ___________________________ STATE OF ISSUE ___________________________
EXPIRATION DATE _____________________ SOCIAL SECURITY NUMBER _______________________

NAME OF MOST RECENT EMPLOYER ______________________________________________________

ADDRESS ________________________________________________________________________________

COUNTY _________________________ CITY __________________________ STATE _________________

ZIP CODE ________________________ # OF YEARS EMPLOYED AT THIS ADDRESS _______________

SIGNATURE ___________________________________________ DATE ____________________________

WITNESS _____________________________________(HR Manager will sign here)
Return to:

Ray of Hope, Inc.

Jenn Dziuk, HR Manager

Phone: 301-722-4560                                                                                         

                                                                              Fax: 301-722-1403                                                                          
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Ray of Hope, Inc

163 N. Mechanic St.

Cumberland, MD  21502

301-722-4560
Health Questionnaire

Name: (Print) _____________________________________
Date of Birth ____________________

Social Security No. ________ -________- ___________   Telephone ____________________________

Address: ________________________________________________________________________

Name & Telephone of person to contact in case of illness or emergency:______________________________

___________________________________________________________________________________________

Do you currently carry hospitalization or medical insurance?
Yes _____
No _____

Name of Company____________________________________________________________________
Are you currently under medical treatment?
Yes _____
No _____

If yes, please explain:

__________________________________________________________________________________________

Do you have any physical restrictions (lifting, pushing, pulling, etc.) that could interfere with your direct care work? Yes _____
No _____

If yes, please explain: __________________________________________________________________________________________

Do you grant permission to contact physicians or other professionals presently assisting you with medical and/or mental health problems?  Yes _____
No _____ 

If yes, please explain: ______________________________________________________________________________

Do you grant permission to contact physicians or other professionals presently assisting you with medical and/or mental health problems?
Yes _____
No _____ 

Ray of Hope, Inc. does not have “light duty” or physically restricted work.  We cannot guarantee that direct care will not involve lifting or other physical demands.

Physician’s Certification –   (MUST BE FILLED OUT BY PHYSICIAN’S OFFICE)

The above individual was last seen in my office on:____________________________________________

Physician’s Name, Address & Phone #:

_______________________________________

_______________________________________

_______________________________________
Physician’s Signature:_______________________________________________________
Date: _______________________________________                                                                                           

RE: _________________________________

SSN: ________________________________

The applicant named above is being considered for employment as a Community Living Assistant with our agency.  The applicant states to have been employed / educated by your firm as

____________________________ from __________________ to _______________________. I would appreciate your recording on the reverse side of this letter, your experience with the applicant and returning this form to me.

This information will be kept confidential.

If there is any information which you would prefer to discuss personally, please feel free to contact me by phone.

Sincerely,

Jennifer M. Dziuk

Human Resource Manager

APPLICANT’S AUTHORIZATION

I hereby authorize the addressed individual, company, or school to furnish Ray of Hope, Inc. with any information they may have on record or otherwise concerning me, and do hereby release the addressed individual, company, or institution and all individuals connected therewith, including Ray of Hope, Inc.  from any and all liability from damage that may be incurred in furnishing such information.

DATE: _____________________

SIGNATURE: ________________________________________

Social Security Number:  ____ ____ ____ - ____ ____ - ____ ____ ____ ____

Maiden Name: ____________________________________________________
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Please complete entire form:

Is the applicant’s stated information correct?  If answer is “no”, state reason(s):  _____Yes  _____ No

____________________________________________________________________________________________________________________________________________________________________________________

	
	Above Average
	Satisfactory
	Unsatisfactory
	      Comments

	Exercised judgment in accomplishing job
	
	
	
	

	Exercised initiative where appropriate
	
	
	
	

	Sought assistance when required
	
	
	
	

	Appeared to be motivated person
	
	
	
	

	Ability to get along with co-workers
	
	
	
	

	Supportive of management
	
	
	
	

	Ability to get along with supervisors
	
	
	
	

	Ability to deal with public
	
	
	
	

	Ability to work as a team leader
	
	
	
	

	Ability to maintain composure under pressure
	
	
	
	

	Ability to adjust to change
	
	
	
	

	Displayed honesty and integrity
	
	
	
	

	Displayed an ability to accept criticism
	
	
	
	

	Maturity )for age)
	
	
	
	

	Productivity in position
	
	
	
	

	Learning speed during employment
	
	
	
	

	Punctuality
	
	
	
	

	Displayed technical and/or professional skills
	
	
	
	

	Displayed growth potential
	
	
	
	

	Ability to follow instructions
	
	
	
	


Strengths: ________________________________________________________________________________

__________________________________________________________________________________________

Weaknesses: ______________________________________________________________________________

__________________________________________________________________________________________


How many days was this person absent while employed by you?  Days Absent  ______________________

For what reason(s): ________________________________________________________________________

Why did this person leave your employment?  __________________________________________________

__________________________________________________________________________________________

Was notice given?     Yes ______

No ______

Would you re-employ this person?     Yes ______

No ______

If answer is “No”, state reason(s): ____________________________________________________________

__________________________________________________________________________________________

Additional Comments: ______________________________________________________________________

__________________________________________________________________________________________

Signature: ________________________________

Title: ____________________________________

Company: ___________________________________________

Phone: ___________________________________

Date: __________________________             
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RE: _________________________________

SSN: ________________________________

The applicant named above is being considered for employment as a Community Living Assistant with our agency.  The applicant states to have been employed / educated by your firm as

____________________________ from __________________ to _______________________. I would appreciate your recording on the reverse side of this letter, your experience with the applicant and returning this form to me.

This information will be kept confidential.

If there is any information which you would prefer to discuss personally, please feel free to contact me by phone.

Sincerely,

Jennifer M. Dziuk

Human Resource Manager

APPLICANT’S AUTHORIZATION

I hereby authorize the addressed individual, company, or school to furnish Ray of Hope, Inc. with any information they may have on record or otherwise concerning me, and do hereby release the addressed individual, company, or institution and all individuals connected therewith, including Ray of Hope, Inc.  from any and all liability from damage that may be incurred in furnishing such information.

DATE: _____________________

SIGNATURE: ________________________________________

Social Security Number:  ____ ____ ____ - ____ ____ - ____ ____ ____ ____

Maiden Name: ____________________________________________________


                                                                                                                                                                                8

Please complete entire form:

Is the applicant’s stated information correct?  If answer is “no”, state reason(s):  _____Yes  _____ No

____________________________________________________________________________________________________________________________________________________________________________________

	
	Above Average
	Satisfactory
	Unsatisfactory
	      Comments

	Exercised judgment in accomplishing job
	
	
	
	

	Exercised initiative where appropriate
	
	
	
	

	Sought assistance when required
	
	
	
	

	Appeared to be motivated person
	
	
	
	

	Ability to get along with co-workers
	
	
	
	

	Supportive of management
	
	
	
	

	Ability to get along with supervisors
	
	
	
	

	Ability to deal with public
	
	
	
	

	Ability to work as a team leader
	
	
	
	

	Ability to maintain composure under pressure
	
	
	
	

	Ability to adjust to change
	
	
	
	

	Displayed honesty and integrity
	
	
	
	

	Displayed an ability to accept criticism
	
	
	
	

	Maturity )for age)
	
	
	
	

	Productivity in position
	
	
	
	

	Learning speed during employment
	
	
	
	

	Punctuality
	
	
	
	

	Displayed technical and/or professional skills
	
	
	
	

	Displayed growth potential
	
	
	
	

	Ability to follow instructions
	
	
	
	


Strengths: ________________________________________________________________________________

__________________________________________________________________________________________

Weaknesses: ______________________________________________________________________________

__________________________________________________________________________________________


How many days was this person absent while employed by you?  Days Absent  ______________________

For what reason(s): ________________________________________________________________________

Why did this person leave your employment?  __________________________________________________

__________________________________________________________________________________________

Was notice given?     Yes ______

No ______

Would you re-employ this person?     Yes ______

No ______

If answer is “No”, state reason(s): ____________________________________________________________

__________________________________________________________________________________________

Additional Comments: ______________________________________________________________________

__________________________________________________________________________________________

Signature: ________________________________

Title: ____________________________________

Company: ___________________________________________

Phone: ___________________________________

Date: __________________________             
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APPLICATION END
Ray of Hope, Inc.


163 N. Mechanic St.


Cumberland, MD 21502





Ray of Hope, Inc.


163 N. Mechanic St.


Cumberland, MD 21502





Pinkerton Consulting & Investigations


11019 McCormick Rd.


Suite 240


Hunt Valley, MD 21031


(410) 785-7775


FAX (410) 785-1801








AUTHORIZATION FOR RELEASE OF INFORMATION





Applications will NOT be processed without a recent physical.  Form MUST be completed and authorized by a valid physician.
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Ray of Hope, Inc.


163 N. Mechanic St.


Cumberland, MD 21502





Ray of Hope, Inc.


163 N. Mechanic St.


Cumberland, MD 21502








